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NORTH CAROLINA DEPARTMENT OF ENVIRONMENT AND NATURAL RESOURCES

IN THE MATTER OF: Bernard Allen Memorial Emergency Drinking Water Fund

Eligibility by:
UNDER THE AUTHORITY OF ) AFFIDAVIT
NORTH CAROLINA GENERAL ) RE: Household Income Verification
STATUTES § 87-98 )
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1. Tam/we are the owner of property generally referred to as ioq Q\" Ki it =

Hom et NGO 2B 2=
2. Tam/we are applying for eligibility under the North Carolina General Statute (N.C.G.S.) § 87-98

(Bernard Allen Memorial Emergency Drinking Water Fund) for an alternate water supply for the
property generally referred to as

, being duly sworn, hereby deposes and says:

3. I/We hereby certify, under the pains and penalties of perjury, that I/We meet the eligibility
requirements of N.C.G.S. § 87-98(c), in that my/our household gross income for calendar year 2006
is not greater than three hundred percent (300%) of the current federal poverty guidelines determined
by the US Department of Health and Human Services, as listed below:

2007 Poverty Guidelines for the 48 Contiguous States and the District of Columbia

Persons in family Poverty guideline
T S . - S $10,210
RS . Sy CIR NI WL s 13,690
Besvsssssasissesionss 17,170
BE o eonsesssTiuasuinsssassntugess vA SIS SRR SRS 20,650
Bsvessspmasissiitibenna 24,130
0:s0xssssssssibisissiviassiniosssrssessngossvsiseas posisn 27,610
Tessessnerneosnsessssusssssersassnsasnsorsusnassassssasosses 31,090
Bssssssassspsscassismnissisisssusisosnmssdiisnnasnsises 34,570

For families with more than 8 persons, add $3,480 for each additional person.

4. I hereby certify, under the pains and penalties of perjury, that I/we have not caused or contributed to
the groundwater contamination resulting in the need to seek eligibility for use of the Bernard Allen
Memorial Drinking Water Fund. .

Signature/Printed Name m “7/(2 an/:elg 2. %
Sworn to and subsaé/before me
this O dayof  Jof ,200 3

6 A oo A E% Notary Public

My commission expires: Ci’ 23- ROt




